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practices on America when they followed up their grirn statistics with
a fresh demand for national insurance? Weren't they, like Roosevelt,
attacking and undermining the qualified protector of the nation's
health, the A.M.A. (American Medical Association), with activities
little short of subversive?

It is true, unfortunately, that President Truman and Mr Ewing, one
of the Democratic Party stalwarts, were trying to catch votes with
their health campaign, turning it on full steam when elections drew
close, turning it off when they were over, and never mobilizing for
their proposed legislation the powerful popular support they could
have mustered. But its undoubted exploitation for part}- politics does
not take away from the justness and urgency of the cause of national
health insurance.

It is true, too, that the Ewing report made the mistake of implicitly
ascribing many of the unnecessary deaths to mere lack of medical
care, instead of stressing the social factors created by the nation's
economic order which cause so much of the sickness that, in turn,
produces such deaths. This laid the figures and arguments of the report
open to criticism and harmed the cause of reforming the organization
of medical care. But all this only underlines the need for more serious
research on the causes of the tremendously high incidence of unneces-
sary death and the social and political problems posed by so much
untreated sickness, suffering and disability.

The Ewing report bore the suspicious-sounding sub-title 6A Ten
Year Program'; but all it did was to revive die mild, non-socialist
legislative project of the New Deal period, which one Congress after
another had voted down under the pressure of the rich and powerful
'lobbies* of organized medicine and the pharmaceutical and insurance
business. It set goals for more medical manpower, more hospitals,
more government subsidies, proposed a health insurance to be paid
jointly out of employers' and workers* contributions and, in general,
barely tried to keep pace with the established practices of other modern
countries. But with all this it fell foul of the vested interests, for it
would make for more competition between physicians, between
hospitals, between a national health insurance and the high-priced
private insurance schemes giving partial protection to about one-sixth
of the people, which the A.M.A. has endorsed and virtually made its
own. In short, while national health insurance would not establish
'Uncle Sam, M.D.* as the 'dictator of American medicine', it would help
provide the necessary treatment, through private physicians and hos-
pitalsr for that majority of people who cannot pay the free market price.